: The subm ucos al mass (arrow) is seen ill the right posterior pharyngeal wall. B: Axial CT of the neck with intravenous contrast shows the medially displa ced bilateral carotid art eries (arrows). The displ acement of the posterior pharyngeal wall is greater 0 11 the right than 011 the left .
: The subm ucos al mass (arrow) is seen ill the right posterior pharyngeal wall. B: Axial CT of the neck with intravenous contrast shows the medially displa ced bilateral carotid art eries (arrows) . The displ acement of the posterior pharyngeal wall is greater 0 11 the right than 011 the left .
A 66-year-old woman presented with a long history of sore throat, odynophagia, and centrally located cervical pain. On intraoral examination (figure , A) and laryngo scopy, submucosal fullness with associated pulsations consistent with a vascular lesion was noted in the right oroph arynx and hypopharynx. Computed tomography (CT) of the neck with contrast revealed that both carotid arteries were displaced medially;the carotid bulb on the right impres sed the po sterior wall of the oropharynx slightly more than did the bulb on the left (figure, B). Having ruled out neoplasm and vascular malformation, we undertook no further intervention.
Retropharyngeal carotid arteries occur when the cervical portion of the carotid artery is displaced medially. Patients tend to be asymptomatic, although they may complain of odynophagia, as our patient did. On physical examination, a submucosal mass in the posterior pharyngeal wall may be seen , and arterial pulsation s may be noted with careful examination. CT, arteriography, or magnetic reson ance angiography may be performed to confirm the diagno sis.
Most retropharyngeal carotid arteries are discovered as an incidental finding during evaluation of a trauma patient or in preoperative studies of the neck. In the literature, medial disp lacement of the carotid arteries has been described as one of the causes of the widening of the retropharyngeal soft tissues that is seen on lateral cervical radio graph y obtained during evaluation of trauma patients.I
The development of retropharyngeal carotid arteries From the Osborne Head and Neck Institute , Los Angeles.
Volume 86, Num ber 11 has been attributed to (I ) atherosclerotic changes in the .carotid artery that lead to tortuousness of the vessel and (2) congenital anomalies associated with velocardiofacial syndrome, spondyloepimetaphyseal dyspla sia, and cleft palate. ' This condition require s no intervention. Howev er, once it is diagnosed, the presence of retroph arynge al carotid arteries should be clearly documented in the patient's medic al chart to avoid complic ation s should the patient require any type of intraoral or cervical surgical procedure in the future.
